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STATE OF NEw YORK—BUREAU OF VITAL STATISTICS 


REPORT OF DEATH 


Full Name of Deceased ,—————-e-anaaa-man----——ensseeevenennnnnnnnnnnnnnnne te mann 
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FILL OUT WITH INK AND WRITE PLAINLY 
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NO MUTILATED CERTIFICATE WILL BE RECEIVED 


fen STATE OF NEW YORK—BUREAU OF VITAL STATISTICS 


Certificate and Record of Death 


Registered No. 
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(if an infant not named give family name.) 
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Chief Cause, 
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Date of Death. 
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Indian. 
Japanese. 
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Widowed or 
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U.S. if foreign 
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How long 
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Father’s [State or Country4 
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Mother’s 


born. Birthplace. 


CHAPTER 661 OF LAWS OF 1893. 


SECTION 23. * * * * * * * Every undertaker, sexton or other person having 
charge of any corpse, shall procure a certificate of the death and the probable cause duly 
certified by the physician in attendance upon the deceased during his last illness, or by the 
coroner where an inquisition is required by law, and if no physician was in attendance, and 
no inquest has been held or required by law, an affidavit stating the circumstances, time 
and cause of death, and sworn to by some credible person known to the officer granting the 
permit, and there shall be no burial or removal of a corpse until such certificate or affidavit 
has been presented to the local board or to the person designated by it, and thereupon a 
permit for such burial or removal has been obtained. When application is made for a per- 
mit to transport a corpse over any railroad or upon any passenger steamboat within the 
state, the board of health, or the officers to whom such application is made, shall require 
such corpse to be enclosed in a hermetically sealed casket of metal or other indestructible 
material, if the cause of death shall have been from a contagious or infectious disease. 


CHAPTER 138 OF LAWS OF 1897. 


SECTION 22, * * * * * * The person making such certificate shall be entitled 
to the sum of twenty-five cents therefor, which shall be a charge upon, and paid by the 
municipality where such * * * death * * occurred, 


The Law requires that the Certificate of a Death shall be returned and registered in the town, village 
or city where it occurs. ; 

Nortse.—Certificates of Death and all Blanks are to be procured of City, Village and Town Boards of 
Health, as provided by the law for the Registry of Marriages, Births and Deaths. 

(~ This Certificate, when filled out, is to be registered without delay, and forwarded to the State 
Bureau of Vital Statistics, Albany, on or before the 5th of the next month. 
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CHAPTER 661 OF LAWS OF 1893. 


SECTION 23. * * * * * * * Every undertaker, sexton or other person having 
charge of any corpse, shall procure a certificate of the death and the probable cause duly 
certified by the physician in attendance upon the deceased during his last illness, or by the 
coroner where an inquisition is required by law, and if no physician was in attendance, and 
no inquest has been held or required by law, an affidavit stating the circumstances, time 
and cause of death, and sworn to by some credible person known to the officer granting the 
permit, and there shall be no burial or removal of a corpse until such certificate or affidavit 
has been presented to the local board or to the person designated by it, and thereupon a 
permit for such burial or removal has been obtained. When application is made for a per- 
mit to transport a corpse over any railroad or upon any passenger steamboat within the 
state, the board of health, or the officers to whom such application is made, shall require 
such corpse to be enclosed in a hermetically sealed casket of metal or other indestructible 
material, if the cause of death shall have been from a contagious or infectious disease. 


CHAPTER 138 OF LAWS OF 1897. 


SECTION 22, * * * * * * The person making such certificate shall be entitled 
to the sum of twenty-five cents therefor, which shall be a charge upon, and paid by the 
municipality where such * * * death * * occurred, 


The Law requires that the Certificate of a Death shall be returned and registered in the town, village 
or city where it occurs. 

Note.—Certificates of Death and all Blanks are to be procured of City, Village and Town Boards of 
Health, as provided by the law for the Registry of Marriages, Births and Deaths. 

(a This Certificate, when filled out, is to be registered without delay, and forwarded to the State 
Bureau of Vital Statistics, Albany, on or before the sth of the next month. 
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Chief Cause, 
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Date ok Ha. 
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Date of Death. 
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mos. oni days. 
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Place of Death. 


How long 
Resident here. 
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CHAPTER 661 OF LAWS OF 1893. 


SECTION 23. * * * * * * * Every undertaker, sexton or other person having 
charge of any corpse, shall procure a certificate of the death and the probable cause duly 
certified by the physician in attendance upon the deceased during his last illness, or by the 
coroner where an inquisition is required by law, and if no physician was in attendance, and 
no inquest has been held or required by law, an affidavit stating the circumstances, time 
and cause of death, and sworn to by some credible person known to the officer granting the 
permit, and there shall be no burial or removal of a corpse until such certificate or affidavit 
has been presented to the local board or to the person designated by it, and thereupon a 
permit for such burial or removal has been obtained. When application is made for a per- 
mit to transport a corpse over any railroad or upon any passenger steamboat within the 
state, the board of health, or the officers to whom such application is made, shall require 
such corpse to be enclosed in a hermetically sealed casket of metal or other indestructible 
material, if the cause of death shall have been from a contagious or infectious disease. 


CHAPTER 138 OF LAWS OF 1897. 


SECTION 22, * * * * * * The person making such certificate shall be entitled 
to the sum of twenty-five cents therefor, which shall be a charge upon, and paid by the 


municipality where such * * * death * * occurred. 


The Law requires that the Certificate of a Death shall be returned and registered in the town, village 
or city where it occurs. 

Notr.—Certificates of Death and all Blanks are to be procured of City, Village and Town Boards of 
Health, as provided by the law for the Registry of Marriages, Births and Deaths. 

(a This Certificate, when filled out, is to be registered without delay, and forwarded to the State 
Bureau of Vital Statistics, Albany, on or before the 5th of the next month. 


STATE OF NEW YORK—BUREAU OF VITAL STATISTICS 


REPORT OF DEATH 


Full Name of Deceased, - 


| Years. | Months. | Days. | 


Single, Married, Widowed or Divorced, _.........-.--.-----------------------------------esseseeneensonem 
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{2" This stub will not be received as a certificate of death. 
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MARGIN RESERVED FOR BINDING 
NO MUTILATED CERTIFICATE WILL BE RECEIVED 
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Full Name of Deceased, 
(If an infant not named give family name. ) 
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OM ENG swrnveneecvnsonnmncresnseneconsencensen a a en o'clock A.M. or P. M., and 
that to best of my knowledge and belief, the CAUSE Off --cro---0 death was as hereunder written. 

Chief Cause, ; 
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Witness my hand this... - day of. 190 
(SIGNATURE) 
Pince Of He es . 
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Date of Death. Place of Death. 
Age, in years, How long 
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If inan Insti- 
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Sex. name and 
location. 
White. How long an 
Coleg Black, [Negro or mixed.] Inmate. 
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CHAPTER 661 OF LAWS OF 1893. 


SECTION 23. * * * * * * * Every undertaker, sexton or other person having 
charge of any corpse, shall procure a certificate of the death and the probable cause duly 
certified by the physician in attendance upon the deceased during his last illness, or by the 
coroner where an inquisition is required by law, and if no physician was in attendance, and 
no inquest has been held or required by law, an affidavit stating the circumstances, time 
and cause of death, and sworn to by some credible person known to the officer granting the 
permit, and there shall be no burial or removal of a corpse until such certificate or affidavit 
has been presented to the local board or to the person designated by it, and thereupon a 
permit for such burial or removal has been obtained. When application is made for a per- 
mit to transport a corpse over any railroad or upon any passenger steamboat within the 
state, the board of health, or the officers to whom such application is made, shall require 
such corpse to be enclosed in a hermetically sealed casket of metal or other indestructible 
material, if the cause of death shall have been from a contagious or infectious disease. 


CHAPTER 138 OF LAWS OF 1897. 


SECTION 22, * * * * * * The person making such certificate shall be entitled 
to the sum of twenty-five cents therefor, which shall be a charge upon, and paid by the 


municipality where such * * * death * * occurred, 


The Law requires that the Certificate of a Death shall be returned and registered in the town, village 
or city where it occurs. 

Notr.—Certificates of Death and all Blanks are to be procured of City, Village and Town Boards of 
Health, as provided by the law for the Registry of Marriages, Births and Deaths. 

(a" This Certificate, when filled out, is to be registered without delay, and forwarded to the State 
Bureau of Vital Statistics, Albany, on or before the 5th of the next month. 


STATE OF NEw YORK—BUREAU OF VITAL STATISTICS 


REPORT OF DEATH 
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(= This stub will not be received as a certificate of death. 


FILL OUT WITH INK AND WRITE PLAINLY 


MARGIN RESERVED FOR BINDING 
NO MUTILATED CERTIFICATE WILL BE RECEIVED 
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Towa dt... ee... Certificate and Record of Death 


Registered No. 


So Eo ial 
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CHAPTER 661 OF LAWS OF 1893. 


SECTION 23. * * * * * * * Every undertaker, sexton or other person having 
charge of any corpse, shall procure a certificate of the death and the probable cause duly 
certified by the physician in attendance upon the deceased during his last illness, or by the 
coroner where an inquisition is required by law, and if no physician was in attendance, and 
no inquest has been held or required by law, an affidavit stating the circumstances, time 
and cause of death, and sworn to by some credible person known to the officer granting the 
permit, and there shall be no burial or removal of a corpse until such certificate or affidavit 
has been presented to the local board or to the person designated by it, and thereupon a 
permit for such burial or removal has been obtained. When application is made for a per- 
mit to transport a corpse over any railroad or upon any passenger steamboat within the 
state, the board of health, or the officers to whom such application is made, shall require 
such corpse to be enclosed in a hermetically sealed casket of metal or other indestructible 
material, if the cause of death shall have been from a contagious or infectious disease. 


CHAPTER 138 OF LAWS OF 1897. 


SECTION 22, * * * * * * The person making such certificate shall be entitled 
to the sum of twenty-five cents therefor, which shall be a charge upon, and paid by the 
municipality where such * * * death * * occurred, 


The Law requires that the Certificate of a Death shall be returned and registered in the town, village 
or city where it occurs. 

Notr.—Certificates of Death and all Blanks are to be procured of City, Village and Town Boards of 
Health, as provided by the law for the Registry of Marriages, Births and Deaths. 

(@ This Certificate, when filled out, is to be registered without delay, and forwarded to the State 
Bureau of Vital Statistics, Albany, on or before the 5th of the next month. 
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Ee Saatig i eh 2 SRE anne irene 


etic, —_—_____+___—_ (State or Country )—————__. 
ES es EE ee ee a Taco 
Waar es anne ences - 
PratBner’s: BirtBaplence, anna ennnan ens annecteccennener ens eneeeenenneneensmenenennnnnnnnenennnnenannnensenennnn 
a eeereeseaeen eens 
iia eee, nance 


EE A LE aE ee 


Years. | Months.| Days. | How longin | Years. | Months.| Days. 
—— ~ | 8 |. J a oo fee 


States if 
| a 2 ...«foreign born, 


How long a Resident here, 


REE SE: a Ey ee een ee 


Chief Cause of Death, —_......._........... 


CO , M.D. 
Medical Attendant. 


A 


EEE ETE TT --------, Undertaker. 


Oe 


2" This stub will not be received as a certificate of death. 


FILL OUT WITH INK AND WRITE PLAINLY 


MARGIN RESERVED FOR BINDING 
NO MUTILATED CERTIFICATE WILL BE RECEIVED 


Coumty Of nnennernernrnnrrrrnenne STATE OF NEw YoRK—BUREAU OF VITAL STATISTICS 


— Certificate and Record of Death 


Registered No. 


(If an infant not named give family name.) 


Full Name of Deceased, 
I hereby certify that I attended deceased from... oo ooo onsen on SGD Micniomacnipooncs Jdisiecataceseniliiall iy an 
that [ last amt —— eT ee 5 en 190——, that— ated 


ON be monecnnonenornernnnawennncrnesncennsense BAY Off crvesnenrersneevvecvsenesnsstvsnnseneswesensnnnenssunens a | clock A.M. or P. M., and 


that to best of my knowledge and belief, the CAUSE Of s--n---o---o---0 death was as hereunder written. 


Duration of Disease 


Chief Cause, 


Contributing ee oe a et badd nsninonnanntteaniaanoade 


Sanitary Observations, 200... Joy LAE A ee a oe) As AEE, naocnenendeteaiia 


Witness my hand thi's___________-__-day of 


, (SIGNATURE) 
Place @f See . 


a Ee lar eee coemsnresenlincpencrin ness acn veaathasnrsosnitiaskosuassnenananneanit onset M. D. 
Unie 


Residente-27—..........---.... AA A Relat na Poh 


Date of Death. Place of Death. 


How long 


Age, in years, Resident here 


mos. oul days. 


Ifinan Insti- 
tution give 
name and 
location. 


Sex. 


White. How long an 


Color. Inmate. 


Black, [Negro or mixed. ] 
Indian. 
Japanese. 
Chinese. 


(Strike out 
words not 
applicable.] 


Previous 
Residence. 


Single, Married, 
idowed or 
Divorced. 


Father’s 
Name. 


[State or Country4 


Oo ation. Father’s 
a Birthplace. 


III eee 


Mother’s 


Birthplace. 
Name. 


How long in 
U.S. if foreign Mother’s 
Birthplace. 


{State or Country.] 
born. 


CHAPTER 661 OF LAWS OF 1893. 


SECTION 23. * * * * * * * Every undertaker, sexton or other person having 
charge of any corpse, shall procure a certificate of the death and the probable cause duly 
certified by the physician in attendance upon the deceased during his last illness, or by the 
coroner where an inquisition is required by law, and if no physician was in attendance, and 
no inquest has been held or required by law, an affidavit stating the circumstances, time 
and cause of death, and sworn to by some credible person known to the officer granting the 
permit, and there shall be no burial or removal of a corpse until such certificate or affidavit 
has been presented to the local board or to the person designated by it, and thereupon a 
permit for such burial or removal has been obtained. When application is made for a per- 
mit to transport a corpse over any railroad or upon any passenger steamboat within the 
state, the board of health, or the officers to whom such application is made, shall require 
such corpse to be enclosed in a hermetically sealed casket of metal or other indestructible 
material, if the cause of death shall have been from a contagious or infectious disease. 


CHAPTER 138 OF LAWS OF 1897. 


SECTION 22, * * * * * * The person making such certificate shall be entitled 
to the sum of twenty-five cents therefor, which shall be a charge upon, and paid by the 


municipality where such * * * death * * occurred, 


The Law requires that the Certificate of a Death shall be returned and registered in the town, village 
or city where it occurs. 

Note.—Certificates of Death and all Blanks are to be procured of City, Village and Town Boards of 
Health, as provided by the law for the Registry of Marriages, Births and Deaths. 

(a This Certificate, when filled out, is to be registered without delay, and forwarded to the State 
Bureau of Vital Statistics, Albany, on or before the 5th of the next month. 
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CHAPTER 661 OF LAWS OF 1893. 


SECTION 23. * * * * * * * Every undertaker, sexton or other person having 
charge of any corpse, shall procure a certificate of the death and the probable cause duly 
certified by the physician in attendance upon the deceased during his last illness, or by the 
coroner where an inquisition is required by law, and if no physician was in attendance, and 
no inquest has been held or required by law, an affidavit stating the circumstances, time 
and cause of death, and sworn to by some credible person known to the officer granting the 
permit, and there shall be no burial or removal of a corpse until such certificate or affidavit 
has been presented to the local board or to the person designated by it, and thereupon a 
permit for such burial or removal has been obtained. When application is made for a per- 
mit to transport a corpse over any railroad or upon any passenger steamboat within the 
state, the board of health, or the officers to whom such application is made, shall require 
such corpse to be enclosed in a hermetically sealed casket of metal or other indestructible 
material, if the cause of death shall have been from a contagious or infectious disease. 


CHAPTER 138 OF LAWS OF 1897. 


SECTION 22, * * * * * * The person making such certificate shall be entitled 
to the sum of twenty-five cents therefor, which shall be a charge upon, and paid by the 


municipality where such * * * death * * occurred, 


The Law requires that the Certificate of a Death shall be returned and registered in the town, village 
or city where it occurs. 

Notr.—Certificates of Death and all Blanks are to be procured of City, Village and Town Boards of 
Health, as provided by the law for the Registry of Marriages, Births and Deaths. 

(> This Certificate, when filled out, is to be registered without delay, and forwarded to the State 
Bureau of Vital Statistics, Albany, on or before the 5th of the next month. 
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CHAPTER 661 oF LAWS OF 1893. 


SECTION 23. * * * * * * * Every undertaker, sexton or other person having 
charge of any corpse, shall procure a certificate of the death and the probable cause duly 
certified by the physician in attendance upon the deceased during his last illness, or by the 
coroner where an inquisition is required by law, and if no physician was in attendance, and 
no inquest has been held or required by law, an affidavit stating the circumstances, time 
and cause of death, and sworn to by some credible person known to the officer granting the 
permit, and there shall be no burial or removal of a corpse until such certificate or affidavit 
has been presented to the local board or to the person designated by it, and thereupon a 
permit for such burial or removal has been obtained. When application is made for a per- 
mit to transport a corpse over any railroad or upon any passenger steamboat within the 
state, the board of health, or the officers to whom such application is made, shall require 
such corpse to be enclosed in a hermetically sealed casket of metal or other indestructible 
material, if the cause of death shall have been from a contagious or infectious disease. 


CHAPTER 138 OF LAWS OF 1897. 


SECTION 22. * * * * * * The person making such certificate shall be entitled 
to the sum of twenty-five cents therefor, which shall be a charge upon, and paid by the 
municipality where such * * * death * * occurred, 


The Law requires that the Certificate of a Death shall be returned and registered in the town, village 
or city where it occurs. 

Notre.—Certificates of Death and all Blanks are to be procured of City, Village and Town Boards of 
Health, as provided by the law for the Registry of Marriages, Births and Deaths. 

(as This Certificate, when filled out, is to be registered without delay, and forwarded to the State 
Bureau of Vital Statistics, Albany, on or before the 5th of the next month. 
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